"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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VS 300
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Registration District No.

r —Primary Reg

ation District No. _lm.a.__kuinnar‘a No. ______9.6

5)5‘3:-037487

Fioh v
1. D

a. COUNTY

2. USUAL RESIDENCE {Whare dacessed |
o. sTate M1 gsouris. countr

If institution: Residence before

B

adminsion)

b. CéTY {If outside corporate limits, giva TOWNSHIP anly)

TOWN St. Ioui

Length of gtay in 1b

S 'days

c. CITY
oR
TOWN

lemay,

Inside Limits
Yes O No O

c. FULL NAME OF (If
HOSPITAL OR
INSTITUTION

Hosp ita

L iButd, " fI%The Rock

15! Cer

Ingicle Limits

Ynlx No [

d. STREET
ADDRESS

{It cutside, give locatian)

1405 Telegraph Road

Reside on Farm

Yar 0 No OO

3. NAME OF DECEASED
{Type or prinn)

First

Russell

Middls

Wallace

- b

Last

Dettmann

4. DATE
OF
DEATH

Month

Sept.

Day

26,

Year

1963

5. SEX 6. COLOR

OR RACE 7.

Married [TX XNever Married [

8. DATE OF BIRTH

9. AGE (law binthday)

Mhla:

®hite

Widowad [

Divorced (]

June 1, 1907

56 yrs.

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Dayr

Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work done
dﬂwfa{féﬁ#um life, evan if retired)
13¢. FATHER'S NAME

George Detimann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeww, or wnknown) I (If yes, give war or dares of servi

10k, KIND OF BUSINESS OR INDUSTRY] 11,

Simpsen Express Co

13b. MOTHER'S MAIDEN NAME

Anna Hergzog
16, SOCIAL SECURITY NO. |17.

BIRTHPLACE {City and stats &r couniry)

St,.louis, Mo

12. CITIZEN OF WHAT COUNTRY

USA

14. NAME OF HUSBAND OR WIFE
Bessle

Addreas

INFORMANT

Mre,Besele Dettmann 1405 Telag&ef_&h_
. | NTERVAL BETWEEN

ONSET AND DEATH

o MavZ L,
5 Yt

18. CAUSE OF DEA‘I’I'I (Enle only ona cause per line
PART | H WAS CAUSED BY:
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20c. TIME OF
INJURY

DUE TO (B) FflMﬂﬁ—u CAQCJA/OMA OF C(‘)I'-v'n-\
I DUE 70 (¢) /53 g

HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nor related 1o the ferminal
itysne condition given in PART | (s)

PAI!‘I‘ M. i deceansd was  female wm
thare a pregnancy in last 90 days.

] O Yer ] O Ne ’ O Unknown
njury in PART | or PART !l of item 18.)

20a. ACCIDENT SUICIDE HDME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Epter nature of

Hour
a.m.
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20d. INJURY QCCURRED
WHILE AT WORK 1
NOT WHILE AT WORK ]

Month, Day, Year
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MEDICAL CERTIFICAT

20e. PLACE OF INJURY [e.g., in or aboyt home, COUNTY

form, factory, streat, office bidg., erc.)

to Sept. 25: 1gﬁ§d Iast law*h:'-:n-aliva on Sept' 26, 1965

m on the date mated above, and to the best of my knowledge, from tha causes stated.

(Degree ar title) i 22b. ADDRESS 22c. DATE SIGNED

ConrN~n- M | ) 1755 South Grand Blvd., 9 3743
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [State)

53, DATE 1215 Lemay Ferry Rd.Lemay,Mo.

P=30-1963 ¥ by
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL ,FEG GISTPRR'S § eru .
4 ‘ :' p.

Hof fmeister Mortuaries - '7914 ,S0Broadway SEP 28

{Licensed Embalmer’s Statemany on Roverse Side}

20f. CITY, TOWN, OR LOCATION STATE

OR
TYPEWRITER RIBBON

21. | attended the decaased from_

Death occurresl_al

7:25 P.M.n

USE BLACK INK

22s. SIGNATURE

SHOULD READ

23s. BURIAL, CREMATJON
heEMOVAl {Speci

BY AFFIDAVIT OF

ITEM NO.
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)
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by _ Sh.:den_i Embalme

working under my personal supervision.

Student i
Signaturo of Student Embalmer

o / Licensed Embalmer No., 4/77‘_4

P.O. Address_ ool - Bt 77’(@
/-

. P )
Note: The above MUST BE SIGNED BY THE LICENSED “E’MBALMER in his OWN HANDWRITING. (Failure to comply
wif?h the-above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




